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objective of strategic importance and a prerequisite for the implementation of the principles of sustainable 
development both on medium term and long term. Education is seen as a path to sustainable development 
which in fact is a process of social learning in the search for innovative solutions. 
The specific definition proposed is that a sustainable guidance therapy through music involves setting 
priorities and planning for impact in progress of a program beyond the direct involvement of the music 
therapist. An orientation toward sustainability practice of therapy through music involves a hard work to 
improve the quality of life of an individual or an entire community through music therapy projects. In present, 
there are implications in the development of this profession, arising from the programs of therapy through 
music, where the purpose is to reduce the music therapist’s active role in the course of time. The most obvious 
aspect is the creation of jobs in the form of contracts of short duration.  
This article intends to describe a perspective that regards durability and namely that it should be taken into 
consideration in pursuit of music therapy but also how it can be done.  
Sustainable development has been defined in the report "Our common future", by Brundtland, 1987, as "a 
way of progress that meet the needs” and aspirations of present generation without compromising the ability of 
future generations to meet their needs. More recently, the importance of culture gained growing recognition in 
sustainable development and A Compendium United Nations, 2010 - "Music as a natural resource" highlights 
and supports music importance in the planning of sustainable community. To serve this article, the specialized 
literature is presented in two general categories, which highlight sustainable approaches. 
The ability to build durable as practical approach to music therapy is demonstrated in projects, which 
focuses on the ability of the participants so that they can continue to use skills or techniques beyond the limits 
of the music therapy.  
Wood, Verney and Rowan Atkinson, 2004, demonstrate a commitment to sustainable development through 
their music therapy model operating in neurological rehabilitation. In this model, the process is adapted to the 
needs of the individuals who participate in sequential music therapy stages, moving it from individual therapy 
at the group and eventually being accepted to explore options of the music independently in a much broader 
community. This model describes a program of permanent music therapy which seeks to build the capacity of 
the individuals up to the point where they can rely on their own skills and the community in order to express 
their needs. 
 
2. The illustration of a sustainable approach in the music therapy practice 
 
The therapeutic model in three steps involving estimation, intervention and evaluation is often considered to be 
the foundation of a general structure for the music therapy process and for the programs which uses a 
sustainable approach. 
• Step 1: Planning   
It is the point at which the emphasis on the music therapy program is established in close collaboration with 
a variety of community members.  
• Step two: The process of the music therapy group  
The process of the music therapy itself will always vary according to the resources available to the 
community, the amount of time available, the complete discretion and the skills of the music therapist. Two 
essential features are required when this process is approached from the point of view of durability: the 
collaboration activity what it proposes to have independent musical results and focus on moving toward 
independence. Collaboration is an essential component of this part of the process of therapy through music, 
because to obtain lasting results for the community, participants must have a sense of ownership and a solid 
understanding of the intended purpose of the project, in such a way so that to have confidence and the 
motivation to use results of the project (an emphasis on the objectives of the program) independently. In terms 
of focusing on moving toward independence, this feature refers to the fact that a general objective of 
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sustainable music project is a result of self-support. For this purpose, the role of the music therapist in this 
process becomes gradually less active, which lead to independence. 
• Step 3: The independent music result 
The final stage of the process is an independent result of music progress, which is directed and facilitated by 
the community. At this stage, the process of therapy is full and music therapist’s involvement ceases. The 
independent music result reflects the objectives of the program for the community and may vary depending on 
the needs of the community.  
Common focus and objective is a fundamental element of all stages in the practice of sustainable music 
therapy, as has been identified in the research of Duncan, Miller & Joe Sparks, 2007. This can be maximized 
by active participation by the community and by the sharing of roles and responsibilities during the entire 
process. 
 
3. Social and economic benefits of using music therapy 
 
Complementary and alternative therapies are on the rise in the day centers. Therapy through music has 
gained more and more acceptance. The efficacy of music therapy applied on patients has been demonstrated in 
the literature and includes diminishing of pain, agitation, disruptive behavior, depression and improving 
communication and quality of life. (Heyde, P. and Turley, 1989). 
The use of music therapy as a palliative treatment result in a reduction of the number of anesthetics, a 
decrease in the length of the proceedings and a decrease in the number of employees who were involved in 
patients’ procedures. The generalization of these results for adult patients is difficult. Although no studies have 
been conducted on the cost effectiveness, many researchers like Maranto, 1993, noted a decrease in use of 
opium and other analgesics when patients received music therapy. However, given that music therapy reduces 
stress, agitation and improves the condition of patients, we can say that the staff intervention is more effective 
and possibly require fewer employees. 
In America, the Hospices continue to be constantly growing and evolving. Providing quality care for 
patients, given the fiscal constraints is a challenge. Drug expenses grow faster. Patients and families create 
pressure to get newer drugs, more expensive, thinking they are more efficient, although recent studies such as 
those by Saunders, 1983, do not support this idea. Wasting drugs after a patient dies is another significant cost. 
Another cost includes salaries and transport costs. Also, the charges do not cover long distances to be covered 
in the rural locations, which reduce the number of patients that can be visited in a day. Music therapy improves 
the perception and decreases anxiety and stress. Patients with dementia, which occupies a large part of the 
asylums, presents unique problems. Ashida, 2000, found that music reduces depression symptoms of the 
patients with dementia and staff observed an improvement of their status and their interaction. Music therapy 
has a positive effect on quality indicators in many hospices: quality of life, patient satisfaction and 
communication. Hilliard, 2004, found that a single meeting of music therapy improves the quality of life of 
patients and that these results are improved with an increase of the number of meetings. Also, music therapy 
decreases patient isolation, enhances interpersonal connections of patients and enable them to express 
themselves and connect with others. Research questions about how music therapy can affect the financial 
performance of a hospice or a nursery for example, was not implemented in the literature. In the only existing 
study that covers the costs-benefits of music therapy it was examined the use of music therapy for patients in 
the pediatric department that were following noninvasive procedures. In the 80s, Munro and Mount (1978) 
wrote an article that was taken as a reference by many music therapists. They started programs in the palliative 
treatment hospitalization and home care throughout the world. Countries in which the music therapist activates 
in the field of palliative treatment care are: Canada, USA, Australia, Sweden, Norway, Germany, England, 
Switzerland, etc. The palliative care helps the psychosocial, social and spiritual needs of the patient’s family 
during the music therapy program. 
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In most developed countries in Europe, the job of music therapist is recognized and plays an important role 
both in the development of children as well as in dealing with various diseases.  
Many of the hospices, hospitals and medical institutions cooperate with music therapist to facilitate medical 
treatment. For example, the existence of a music therapist in an oncology hospital for children in England, aims 
to facilitate a hospitalizations more enjoyable for children, in a cold hospital environment. Another example 
would be the introduction of the music therapy in Iceland by Mr. Eyjòlfur Melsted in 1970. In the palliative 
treatment, music therapy offers people opportunities to connect and to express their feelings in their own pace. 
This favors the supportive interactions between patients and their loved ones and allows patients to maintain a 
certain degree of physical wellbeing. Music also offers grown opportunities to communicate with patients in 
palliative care. In Romania, music therapy is used in the private sector, and does not exist in the nomenclature 
of professions. Music therapists have the right to practice music therapy sessions in a psychology office, in 
kindergartens, in some treatment centers for children with autism or other conditions, in some special schools, 
etc. 
 
4. Evaluation of the costs of the implementation of music therapy programs in Romania  
 
The music therapist situation in Romania is not very clear, which is not why nor his financial benefits are 
not well defined. The costs that a music therapist can reach in order to equip a music therapy room depends 
primarily by the customer category that it is addressed to. In most situations, the music therapist goes in the 
institution where the meetings will take place, so it’s not a very large investment. In principle, any music 
therapist must have a piano (organ, electric upright piano, etc.), whose cost can vary between 400-4000ron, a 
set of Orff instruments 500-600ron, a CD player (400ron) music used (500-600ron) to be purchased (a classical 
music CD costs about 50-100ron) etc. 
If the music therapist do not travel to an institution that need music therapy and he must arrange his own 
office, costs are much higher. First, the room must be rented while the music therapist has no space (200-
300euro). Secondly, he will need to associate with a Psychologist in order to practice, and to pay it or to find a 
form of collaboration. Also, it would require a PFA showing that therapist has the ability to practice music (will 
be paid monthly, based on income -16%). It would also require furniture - comfortable seating for both children 
and adults (6000ron), a furnished room for individual sessions with patients, a piano (preferably a quality one -
3000-4000ron), a powerful sound system (2000ron) CDs with classical music and others genres (a diversified 
collection in order to cover wide range of disorders and types of customers etc.- 500-600ron), Orff instruments 
(one set costs 500-600 USD), the monthly payment bills (heat, water, electricity, maintenance- 400-500ron). 
Last but not least, another cost is an advertisement for promoting the music therapy office. For such an 
investment, the cost of an individual music therapy sessions can vary between 50-100 Ron while for a group 
the price may be between 5-25 Ron/ person, depending on how many people participate in, and prices set by 
each music therapist in part, etc.  
If we are referring to individual meetings which lasts for 50 minutes and take place once a week, a person 
has to spend about 200 Ron per month in order to benefit from this therapy, a large enough amount if we take 
into account that minimum wage is 900 Ron. Thus the sum of 200 Ron represents 22% of the minimum wage. 
For persons with a gross average wages (2298Ron) participation in weekly individual meetings constitutes only 
8.8 %. However, for people with low income, they can opt for group meetings, whose benefits are sometimes 
larger than the individual sessions because meeting with many people experiencing the same problems and 
have the same goals are healing and is a form of appropriate treatment. The most efficient organization of 
meetings of music therapy are those occurring in the institutions, because they do not require very large 
investments, customers are already there and will ensure a continuous participation at sessions of therapy 
through music. An example of this type is the work that I am doing like a music therapist in a kindergarten in 
Braúov. Once a week, I organize music therapy sessions for the preschoolers. 
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To be able to make one hour of music therapy, is enough for the music therapist to have its own instruments 
and to carry them, from a kindergarten to another. Instruments used are: a piano (electric or organ) and Orff 
instruments (percussion). 
For a minimum equipment class of music therapy there is a need for an organ (400 Ron) and a set of Orff 
instruments (a set of 6 instruments cost 500 Ron). In addition, it would be necessary a CD player that can be 
borrowed by music therapist from the kindergarten where he will teach the music therapy hours. If he wants to 
buy the CD-player, it will cost 200-300 Ron. Another cost will be the used music within the music therapy 
sessions. Depending on the type of the music purchased (classical, for children, modern etc), a CD printed with 
music can cost between 10-100 Ron. In addition to these aspects, the music therapist’s work must be financial 
rewarded. 
Here comes a new problem, namely how should the music therapist to teach these courses: either as self-
employed or as an employee collaborator of the kindergarten. In a group of 6 children for example, a parent 
will pay monthly for a child approximately the amount of 33.3Ron, which means that one hour of music 
therapy would cost around 8Ron per person. Given the many advantages music therapy can bring to the kids, 
this is a tiny amount, and can be successfully supported by most parents who enroll their children in a state 
nursery. In addition to group meetings, music therapist gives also individual sessions that usually teach the 
child to learn to play an instrument, preferably the piano. For this activity the same organ is needed, in which 
the child will play scores that music therapist will bring or that will compose him. One hour of piano can cost 
between 40-50Ron as this instrument is taught individually so that to produce significant results and it is a cost 
that must be supported by parents. Piano classes are not mandatory but they help a lot to the music process that 
the child belongs to. Thus, besides the 33.3ron per month, a parent should pay 200ron more for 4 hours of 
individual music therapy. The amount of 233.3Ron per month represents 26% of the gross minimum wage and 
about 10% of the average gross wage. For those who can't afford this amount, they may choose to participate in 
group meetings, reducing the costs to the amount of 33.3 Ron per month.  
Regarding the music therapist, the initial investment is approximately 1800ron. If it is assumed that in a 
kindergarten the music therapist would have two groups of children, 6 people each group, he would gain 
monthly a sum of 400 Ron. And if he could work every day to another kindergarten, he would be able to go to 
5 kindergartens weekly where he would have at least two groups of music therapy, which means that he might 
earn 2000Ron every month.  
Thus, it could pay off his investment in the very first month. Given the large number of kindergartens, the 
hypothesis presented above is realistic and it can be achieved successfully and even doubled regarding the 
number of hours.  Thus, the music therapy groups may be a weekly activity for preschool children, which does 




This paper presents that sustainability is not a potential objective of the music therapy programs, but as a 
guideline for therapy through music. The purpose of this work is to explain the way that can be put into 
practice music therapy, under the actual circumstances in Romania. Even if there is doesn’t exist a legal 
framework of employment for an indefinite period of a music therapist in the state institutions, he can take 
music therapy sessions at a cost accessible even for those who earn minimum wage. At the same time, music 
therapist can make a living from these meetings unless they an investment that pays-off in a very long time, 
especially since in Romania, people do not have the culture to follow alternative therapies such as that through 
music, art, dance, etc. 
In this sense, we suggested that music therapy should be implemented in kindergartens in Romania, in order 
to educate people and make them aware of the existence and benefits of this therapy that addresses both 
children and adults and also the healthy or sick persons.  
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Although Romania music therapy is not used in all cities and in all possible forms, there is a development of 
this profession. Just because it is at the beginning, the use of music therapy does not have a definite form or 
some clear costs. In the private sector it is used successfully in the form of individual or group sessions. The 
cost differs from one therapist to another and compared to other forms of therapy it approaches the price of 
them. As presented in the paper, costs are smaller for group meetings, while individual ones can cost between 
50-100Ron. There are associations that assume these costs, thereby reducing the costs of music therapy for 
users. However, it is not a form of therapy which is more expensive than others, and the benefits are numerous 
and for a long-term period. Extending this occupation and implementing it in the kindergarten all over Romania 
and not only to them, can lead to important economic changes, to a better life quality. Due to the fact that music 
therapy has developed in other countries and people have a culture in this respect and they seek to study and 
promote this profession, it can be concluded that music therapy is indeed beneficial and it can be applied easily 
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